L ae

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000001419

1. Entity Name

NATIONAL MINORITY AIDS COUNCIL, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90074 007 ****5] .25

Principal Place of Business

1931 13TH STREET. NW
WASHINGTON DC 20009

us

Mailing Address

1931 13TH STREET. NW
WASHINGTON DC 200094432
us

911944

2. Principal Place of Business

3. Mailing Address

A RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | JApplied For
he2-1578289 | INatagao
'glp‘""‘— - - My"‘"‘"‘.‘“fq‘ ] :Z_ip: R I -:’-*g_ountry--' fEEra ST~ 5. "Certificate of Stétus‘Désired _ D $8.7.5.Additional.‘

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BEGLEY. KEITH A Strest Address (P.O. Box Number is Not Acceptable)

13 MARTIN LUTHER KING BLVD.

STUART FL 34995 = Zir-J Code

o . FL ,
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bothL in the state of Florida. i
SIGNATURE
Slgnaturs, typed or printed name of registered agent and ttle it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable {0
FEE IS $61.25 Trust Fund Cortribution. Added to Feaes Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TIME SD ’ . B pelste TITLE Change [ Addition
NAME GEAGA, JAIME NAME Chair, Executive Committee
STREET ADDRESS | 1931 J3TH STREET, NW STREET ADDRESS Primm: Beny
omv-sT-2F | WASHINGTON DC 20000 CITY-ST-2IP 2 Cha ge 1 Street )
e 1D B0 Dslzte T . ! Prevh 08 Change [ Acdition
NAME MCDONALD, SANDRA NAME gécg;Chgﬁ;é Executive Committee
SR 0725 3000-CAMPBELLTON-RD: SW =~ =~ = - - x| smanones 798% faItingvord-avenue; N. -
om-sT-7P | ATLANTA GA ST Seattle, WA 98103
e :%KENS NORMAN Delse i At Large Board Member Change L] Accition
NAME NAME .
s sovess |95 VAN NESS AVENUE, 5TH FLOOR swarones | 545 Magket Street, Suite 200
arv-s-2P | GAN FRANCISCO CA CITY-ST-2IP S B . ~ ! Q4109
mie vD 1 Delele TIMLE 7 Ochange [ Addition
NAME CYR-DELPE, MARIE NAME
STREET ADDRESS | 92071 SECOND AVE. STREET ADDRESS
CITY-S5T-2IP NEW YORK NY CiTY-ST-2IP
TITLE D b1 Deiete TILE Treasyrer, Executive Change [ Addition
NAHE BEAN, CARL ME Sé ommittee g
: ingleton, Pandora
;TTHYEE;TAD;:ESS 5149 W. JEFFERSON BLYD EITR:ES[:DZ?:ESS 2111 Price Street + Project Azuka
“"7 |LOS ANGELES CA — Savannah,—6A 31401 -

TITLE ED 2 Delete TILE [ change [ Addition
HAME KAWATA, PAUL NAME
STREET ADDRESS | {1931 13TH STREET, NW STREET ADDRESS .. ..
oTY-s-2P | WASHINGTON BC 20009 - GITY-ST-7IP )

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ; ther like empowered.
SIGNATURE: ___ SEGN&:‘;J'\%E REQUIRED

Paul Kawata 202-483-¢

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phorwa #




